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Alliance of Baptists/ United Church of Christ
Summer Communities of Service: 2012
Will You Serve? 

Are you 19-30 years old?
Committed to actions of service and social justice, conscientious living and reflection and spiritual sojourning? 

  

Participate in an agency focusing on service/justice advocacy 4 days a week 

Share in congregational life & leadership 1 day a week 

· Companions in Community
 Live in intentional community with others sharing commitments of service and social justice.  Reflect on faith questions and network with members of Alliance of Baptists or UCC Companion Communities all around the country.  

· Companions with those Serving 
Accompany people through local ministries in the community of host congregations 

· Companions with those Served 
Accompany people in need through local service and justice advocacy ministries in the community of host congregations. 

  

Summer Communities of Service does not discriminate against applicants on the basis of religion, race, color, national origin, sex, age, sexual orientation, or disabilities. 

  

Questions? 

Please contact: 

Paula Clayton Dempsey, Minister for Partnership Relations 
3939 LaVista Rd, Suite E-122, Atlanta, Ga. 30084 

missions@allianceofbaptists.org 

866-745-7609 
Application Due: January 15, 2012 Priority placement

February 15, 2012 Application deadline

(Please email all parts of application unless noted otherwise to missions@allianceofbabtist.org  as in Sections H and I)

Section A: Contacts/Preferences

Contact Information

Full Legal Name:  

Address: 

Phone:


Cell Phone: 

E-mail: 

Date of Birth (mm/dd/year):

Emergency Contact
(person who can always reach you) 

Name:

Address: 

Phone: 

Fax: 

E-Mail:

Cell Phone:

Are you available for these dates for Summer Communities of Service:

Orientation: May 30- June 2, 2012    


yes
no 

Placement: June 3- August 9, 2012 


yes
no 

Debriefing: August 10-11, 2012



yes
no

Presentation in an Alliance or UCC Congregation in September, 2012 











yes
no

Types of Skills and Experience You Bring (Mark all that apply)

Languages Spoken or Written_____

Hospitality_____ 

Financial Management _____

Database Development_____ 

Building Trades_____ 

Direct Social Service _____

Legal Services_____

Driver’s License; Class ______ Certifications:______________________

Communications_____

Office Skills_____

Agriculture/Environment_____

Community Organizing_____

Case Management Instruction/Teaching_____

Other: Please list

Possible Service Settings

Rank your interest by 1,2,3,4,5 with 1 as little interest and 5 as great interest :

___Immigration & Border Ministries 

___Elderly 

___Homeless Shelters 

___Worker’s Rights

___Community Organizing

___Construction 

___Children’s Ministry

Potential Summer Communities Locations

Rank your interest by 1,2,3,4,8 with 1 as little interest and 5 as great interest :
___ Biloxi, MS

___ Centreville, VA

___ Charlotte, NC

___ Chicago, IL

___ New York, NY

___ New Orleans, LA

___ St. Louis, MO

  

Section B: Service/Work/Education
(Include resume if available) 

Service (includes participation in faith, volunteer, and civic organizations) 

Dates                            Organization                            Location                            

Description of Service 

  

  

Work History (list most recent first) 
Current occupation: _____________________________________ 

Intended occupation: ____________________________________ 

Dates                            Employer                            Address              Position 

  

 

 Formal Education (list most recent first) 

Dates                            School                            Locations                            Degree/Major 

  

  

  Certifications/Continuing Education/Awards 

Dates                            School/Organization              Location              Type 

  
Section C: Tell Us About Yourself 

Please provide answers to the numbered questions listed below. Try to give as accurate and clear picture of yourself as possible. Please attach extra sheets, as necessary. 
  

1.      What has led you to apply for service through the Alliance of Baptists or UCC? 

  

2. What skills, knowledge, and sensitivities do you see yourself contributing during this service? 

  

3.      Describe an experience you have had with a person or group of people from another race, religion, culture, or country.  What did you learn from that experience?  What, if any, impact did that experience have on your life? 

  

4.      In what areas of service or advocacy work would you find yourself most challenged? 

Section D: Religious Affiliation 

(This information is collected for informational purposes and is not a factor for admission into Summer Communities of Service). 

Home Faith Community ___________________________________________ 

Address  _______________________________________________________ 

City/State/Zip  __________________________________________________ 

Name of Spiritual Leader  _________________________________________ 

Phone Number  _________________________________________________ 

E-Mail  ________________________________________________________ 

Section E: Considerations 

Health Considerations: Are there any health considerations that would influence your participation in service or in community life? 

  

If you have any limitations we should be aware of, please check below and explain. 

□ Climate  □ Diet   □ Exercise   □ Mental Health    □ Stamina    □ Prescription Medicine     □ Other 

  

Health Insurance:  The Alliance of Baptists and UCC offer a short-term, limited-benefit accident and illness insurance policy if you do not already have coverage. 

If you carry major medical insurance, please list the company name and policy number: 

Legal Considerations:  Have you ever been found guilty of a felony charge?  □Yes □ No 

If yes, please explain:  
  

It is the practice of the Alliance of Baptists/UCC for Summer Communities of Service to conduct criminal background checks and national sex offender screenings for U.S. citizens.  Please provide zip codes of last three residences for this purpose. 

1.                                          2.                                          3. 

Financial Considerations:  Do you have particular financial needs or outstanding financial obligations that influence the type and length of service you could accept?  If so, please explain. 

  

The following information is requested to assist the Alliance of Baptists and UCC chart their inclusiveness.  This section is optional.  If you wish to be more specific in describing yourself, please do so.  Please check any that apply. 

Racial/Ethnic Group   □ African American   □ Asian/Pacific Islander  □ Latino/a 

         □ Native American   □  European American   □  Other (specify) 

Section F:  Self-Assessment 

In this part you are requested to rate yourself in a number of categories according to a given rating scale. The ratings are to reflect how you actually have responded in specific situations and not how you hope you might respond. If you have not experienced some of the given situations, enter the letter U for ”Unknown.” Comments about ratings are expected where explanations might be helpful and especially where a rating is at either extreme end of the scale: “1” (Outstanding) or”5” (Poor).  
Qualities, Abilities, and/or Skills  --  The degree to which I feel I have the ability…. 
(1=outstanding; 2=good; 3=satisfactory; 4=fair; 5=poor; U=Unknown) 

  

(Self-Understanding) My Ability to: 

1. identify my strengths and weaknesses ​​​____
2. deal constructively with my feelings and convictions ____
3 grow and change in response to experiences ____
Comments: 

(Motivation) My Ability to: 

1. define clearly my objectives and motivation for mission  ____
2. derive satisfaction from achievements other than the accomplishment of measurable results ​​​____
Comments: 

(Cross-Cultural Adaptability) My Ability to: 

1. recognize the influence of my own culture on my attitudes, assumptions, values, behavior ____
2. adjust to different lifestyles, isolation, lack of modern conveniences ____
3. function effectively when my work is not clearly defined ____
Comments: 

(Interpersonal Relationships) My Ability to: 

1. work with others, especially where there are differences o theological or political beliefs or work objectives ____
2. participate in the process of planning and decision-making to produce mutually determined goals  ____
3. listen to others ____
Comments: 

(Authority Relationships)  My ability to function effectively when: 

1. the lines of authority are blurred ____
2. there are pre-set policies and procedures____ 
3. authorities are of different races of culture____
4. authorities are older or younger ____
Comments: 

Section G: Sexual Misconduct Screening Procedure and Form 

The Alliance of Baptists is committed to doing everything possible to insure the safety of our volunteers and those persons served by them. A standard and accepted way to make this determination is to conduct a background check. Therefore, we are asking that you cooperate with us by providing the information requested in the screening form that follows. All volunteers who serve through the Alliance, regardless of actual placement, are required to complete this form. Please call the Minister for Partnership Relations (866-745-7609) if you have questions. 

  

Volunteer Screening Form 

Applicant’s Full Name: ___________________________________________ 

1. Have you ever been found guilty, or pled guilty or no contest, to a criminal charge alleging actual or attempted sexual harassment, exploitation, misconduct, physical abuse, or child abuse by you?        □ Yes □ No 

2. Has a formal complaint in a civil, ecclesiastical, educational, or employment setting ever been made against you alleging actual or attempted sexual discrimination, harassment, exploitation, misconduct, physical abuse, or child abuse by you?
□ Yes □ No 

3. Have you ever resigned or been terminated from a position for reasons related to actual or attempted sexual harassment, exploitation, misconduct, physical abuse, or child abuse by you?   □ Yes  □  No 

4. Is there any fact or circumstance involving you or your background that would call into question your being entrusted with responsibilities in serving others?□ Yes □  No 

If you answered “Yes” to any of these questions, please provide a brief explanation. 

Section H: Release 

The information contained on this application is accurate to the best of my knowledge. I hereby authorize the Alliance of Baptists and UCC Volunteer Ministries to share the information on this form with staff associates, host congregations and agencies. 

Signature: ______________________________________ 

Name (please print):_______________________________ 

Date: _________________________________________ 

If accepted and placed as a Summer Communities of Service volunteer, I give permission for my photograph to be used by the host congregation, service agency and/or the Alliance of Bapitsts and UCC for promotional purposes. 

Signature:              __________________________              Date:  _______________ 

 Please print this Section H of the application, sign and mail to:

Paula Clayton Dempsey, Minister for Partnership Relations 
3939 LaVista Rd, Suite E-122, Atlanta, Ga. 30084 

missions@allianceofbaptists.org 

866-745-7609 
Section I: Release for Criminal Background Check 

Release and Authorization 

I acknowledge that the information provided in this application is true and complete. I authorize the Alliance of Baptists and/or its agents to investigate all statements contained in this screening form. I also authorize all persons and entities to respond to inquiries concerning me, to supply verification of the information provided in this application, and to comment on or state opinions regarding my background and character. I hereby release all such individuals and entities from any liability and responsibility arising from their doing so. 

  

Applicant’s Signature: ____________________________________ 

  

Applicant’s Printed Name:  _______________________________________ 

  

Date:            _____________________________________________________ 

Please print Section I of the application, sign and mail to:

Paula Clayton Dempsey, Minister for Partnership Relations 
3939 LaVista Rd, Suite E-122, Atlanta, Ga. 30084 

missions@allianceofbaptists.org 

866-745-7609 
Section J: Personal References 

Please list three references who know you well and would be able to reflect on your motivations for and experience related to service opportunities. We request that at least one be a teacher/professor and another an employer or community leader. (Reference should not be a family member). Copy and distribute reference form below to these persons for them to email to:

summercommunities@allianceofbaptists.org
Name:  ___________________________________________________  
Address:   _________________________________________________ 

City/State/Zip: ______________________________________________ 

Country: ___________________________________________________ 

Phone Number:  _______________E-Mail Address:  ________________ 

Number of years known & Relation to you ________________________ 

Name:  ___________________________________________________  
Address:   _________________________________________________ 

City/State/Zip: ______________________________________________ 

Country: ___________________________________________________ 

Phone Number:  _______________E-Mail Address:  ________________ 

Number of years known & Relation to you ________________________ 

Name:  ___________________________________________________  
Address:   _________________________________________________ 

City/State/Zip: ______________________________________________ 

Country: ___________________________________________________ 

Phone Number:  _______________E-Mail Address:  ________________ 

Number of years known & Relation to you ________________________ 

Please give each of your references a copy of the form below and have them email to address listed below:

Reference Form
Alliance of Baptists/UCC: 

Summer Communities of Service 

  

This section to be completed by applicant. Please type or print in black ink. 

_______________________ is applying to be considered for service as a full-time volunteer in an intentional community living and service program of the Alliance of Baptists/United Church of Christ as part of the Summer Communities of Service. 

  

I do/do not (circle one) waive my right to inspect the contents of the following reference. 

____________________________________ ______________________ 

APPLICANT’S SIGNATURE DATE 

Note: Confidentiality of references cannot be guaranteed unless applicant waives right of 

access. 

************************************************************************
This section to be completed by reference respondent. 

Will you kindly aid the Alliance of Baptists/UCC Summer Communities of Service program in judging this applicant’s fitness for such service by supplying the information requested on this form? We suggest that you read the form in its entirety before filling it out. Pass over any items that may be outside the range of your knowledge of the applicant. Attach extra paper as necessary. Thank you for your prompt 

response. 

  

Please return this form via email to: summercommunities@allianceofbaptists.org
 

If you have questions, please feel free to write or call: Paula Clayton Dempsey, Minister for Partnership Relations 866-745-7609 – missions@allianceofbaptists.org 

***********************************************************************
1. How long, how well, and under what circumstances have you known the 

applicant? 

  

2. What do you believe to be the applicant’s reasons for applying for volunteer 

service through the Alliance of Baptists/United Church of Christ Summer Communities of Service? 

  

3. Kindly rate the applicant on the following qualities, abilities, and skills. 

Since it is our purpose to secure an understanding of this applicant’s personality as a whole, we urge you to be completely frank, in justice to the person under consideration and to the Alliance of Baptists/UCC Summer Communities of Service volunteer program. Feel free to offer pertinent facts and judgments not covered by questions and to exceed space limitations whenever you think necessary. We realize you may not have knowledge of the applicant’s ability in every area, therefore, the “unknown” category is provided. 

  

Your comments are especially helpful. 

Qualities, Abilities, and/or Skills -- The degree to which I feel the applicant has the ability 

(1=outstanding, 2=good, 3=satisfactory; 4=fair; 5=poor, U=Unknown) 

  

(Self-Understanding) The applicant’s ability to: 

1. identify own strengths and weaknesses _______ 

2. deal constructively with feelings and convictions _______ 

3. withstand criticism and rejection _______ 

4. grow and change in response to experiences _______ 

Comments: 

(Motivation) The applicant’s ability to: 

1. define clearly objectives and motivation for mission ______ 

2. derive satisfaction from achievements other than the accomplishment 

of measurable results ______ 

Comments: 

(Cross-Cultural Adaptability) The applicant’s ability to: 

1. recognize the influence of own culture on attitudes, assumptions, values, behavior _____ 

2. modify attitudes, assumptions, values, behaviors in response to different cultural patterns ____ 

3. adjust to different lifestyles, isolation, lack of modern conveniences ______ 

4. function effectively when my work is not clearly defined ______ 

Comments: 

(Interpersonal Relationships) The applicant’s ability to: 

1. work with others, especially where there are differences of theological 

or political beliefs or work objectives ______ 

2. participate in the process of planning and decision-making to produce 

mutually determined goals ______ 

3. listen to others ______ 

Comments: 

(Authority Relationships) Applicant’s ability to function effectively when: 

1. the lines of authority are blurred ______ 

2. there are pre-set policies and procedures ______ 

3. authorities are of different races of culture ______ 

4. authorities are older or younger ______ 

5. the applicants is in a position of authority ______ 

Comments: 

Summary 

1.  If you have noted any limitations in the applicant, please specify, describing the form and intensity of such behavior. 

  

2. Volunteers often have considerable contact with people in different cultural settings. Such exposure may exaggerate the effects of some personality traits, possibly including those listed below. Please check any of these characteristics that may apply to the candidate or you might appear in stressful situations. 

Checking any of these will not disqualify the applicant. This information will be used to discuss an appropriate placement. 

□impatient 
□sullen 
□domineering 

□ irritable 



□ argumentative 
□ easily embarrassed 

□critical of others 
□anxious 
□easily offended 
□ easily discouraged 
□lacking in sense of humor  
□demanding 

□moody 

  

3. To the best of your knowledge, has a civil, criminal, or ecclesiastical complaint ever been sustained or is one pending against the candidate for sexual harassment or misconduct; and/or has the candidate ever resigned or been terminated from a position for reasons related to sexual harassment or misconduct? □Yes □No 

4. How do you rate the applicant’s potential for volunteer service and community living? 
Please check:  
□ Exceptional 

□Superior 
□Good 
□Average 
□Below Average 
□Should be discouraged 

  

5.  Please state frankly your opinion of the applicant’s all-around fitness for volunteer service and living in intentional community. 

  

  

  

